MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S - .
DEFPARTMENT OF PUBLIC HEALTH: AND WELFARE
egistration District No. _______ é_é_.anary Registration District No. g_.o__Q.L___Regu!ur‘s No. ___é_ZL ‘STATE FILE NUMBER
m 21
: 1. PLACE OF DEATH 63 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
‘ & COUNTY Jasper > SWATE Missourh oY  Jasper - admision
b. CITY (If cutside carporate limits, give TOWNSHIP only) Length of:stay in 1b c CITY . Inside Limits

i o Joplin , DOA oen Carterville Yoo} No O3
;
i

DO NOT WRITE
ON THIS $TUB AvenDEo

VS$ 300
Rev. 4/59

'

c. 'FULL NAME OF_(If NOT in hospital, give location) _Imide‘Ll’mitl d. STREET {If cunside, give location] Reside on Farm

wemution St. Johns Hospital |ve@ wen FODRES noo W, Hannum St. ve O ne X

3. gms oF nslcuszn “First Middle Last 4. DATE Month Doy Yeur
ype or, print)- . . OF
Clark T. Haynie oA June 13, 1963
5. SEX ’ 4. COLOR ORRACE 7. Meartied (I Never Marrled [1 (8. DATE OF BIRTH | 9. AGE. (lest birthday) | IF LINDER | YEAR IF-UNDER 24 HR
Male ‘White Widowed [ Divorced [T | Duu 3-1 88 80 Months | Days Hours | Min,
10a. USUAL OCCUPATION {Give kind of work-done | 10b. KIND OF BUSINESS. OR INDUSTRY| 11. ‘BIRTHPLACE {City and.state or country) | 12. CITIZEN OF WHAT COUNTRY
life, iF retired It

PECPARS RS workins life, evan iF etired) Ashy Missouri UsA
13s. FATHER'S NAME H 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND L3R, WIFE

George “aynie Mrs, Leah Q‘.aynie
75, WAS DECEASED EVER IN U5, ARMED FORCEST 6. SOCIAL SECURITY NO. TNFORMA|

{Yeas, no, ﬁbr;known)'l (If yes,~give war or dnlg'u of servi Mr 8 . ﬂeah Hayni sar E’Iilggmﬁzon . St *

INTERVAL BETWEEN

{ DATE AMENDED

18. CAUSE OFPDEAI'I'I {Enter only una caute per line vor g uzgnr 190

ART I DEATH WAS CAUSED BY: ﬁ / ] ONSET AND DEATH
IMMEDIATE CAUSE (s) orora r‘c,/ aecfusion A Ars -

Conditions, if any.] DUE TO (b} gf‘){éffa sc‘/e rost1s /:eﬂef‘a / / Z.ed j#‘ﬂfﬂ)’mﬂl‘d

DOCUMENT

which gave rise to
sbove cause (a),
stating the under. . )
iying ~cause last. DUE TO ic) -
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1ll. i deceased was female was

disease condition given in PART ) (2) there a pregnancy. in lest 90 days.

[OYes | DNe [ O Unknown

1% WA‘S AUTOPSY | 20s. ACCIDENT  SUICIDE HOMU1C|DE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or. PART.I! of item 18.)
m] o .

PERFORME!
YEs O N

20c. TIME-OF Houw Month, Day, Year
*INJURY a.m.
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, ofﬁce bidg., etc. ) .
NOT WHILE AT WORK O

2| N ;ngnd.& ﬂ»‘\e deceased from /¢6 / n__é,[LmLand last saw hnm alive on_MiL_
;35 4 .

on the date stated above, and to the best of my knowledge, from the causes stated.
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.+ MEDICAL CERTIFICATION

Death occurrad at.

a. Degres or title) 22b. ADDRESS ) 22¢. DATE SIGHED
8 z;// ;‘P’/ M{./ M.D. 2509 Jackson, Joplin,Mo. 6=14=63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) [State)

BUELHE Y | 621563 Mt, Hope Cemetery Webb

25, DATE RECD. BY LOCAL REG. 26. ISYRAR’S S._IGN 5 .
JoMhston-simpson, Webb GLty,Mo. b-19- /263 A\ %&m

{ticensed Embalmer’s Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




fome e K2R
R

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working ' under my personal supervision.

Student.

Signature of Student Embalmer

. :4‘4,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failur
with the above constitutes grounds for revocation of license).

13 embalmed by a STUDENT ‘he ‘also’ shall sign in his OWN handwriting..
. 1§ this body is not embalmed, fact should be so stated above




